Background
Job satisfaction is often defined as a kind of feeling that one person has about his/her job [1] . In the 21 st century, "human resources" plays an increasingly important role in enterprise management [2] . As an important indicator of employees' sense of belonging to the enterprise, job satisfaction is also getting more attention. Education, personal income, and workplace relationships proved to be positively and significantly related to all 3 of these indicators of job satisfaction [3] . Higher job satisfaction can give employees a stronger sense of belonging to the company and improve their motivation. In contrast, lower job satisfaction can weaken the feeling of belonging and enthusiasm of employees, and increases employees' willingness to quit [4] . For physicians, job satisfaction not only affects their own career, but can also affect patients [5] .
With deepening reform of the medical system in China, people's awareness of health has been increasing, and the demand for high-quality medical and health services has increased [6] . According to reported data from the fourth survey released by the Chinese Medical Doctor Association on doctor practice conditions in China, 48.51% of medical staff are not satisfied with their current practice environment, and 95.66% of doctors surveyed believe their effort and income are not consistent [7] . There are several factors affecting doctors' job satisfaction, for example, work intensity and pressure is increasing yearly for clinical doctors; doctors are frequently maligned, negative reporting on doctors is prevalent in media, and the unpopular doctor professional evaluation system and drug price system in China have negative effects on the clinical practice environment, decreasing the level of doctors' job satisfaction and negatively affecting the health care service process [8] . Numerous studies show a correlation between a doctor's job satisfaction, the quality of medical services offered, and the likelihood the doctor will quit. Meanwhile, doctor's job satisfaction is directly related to the patient's satisfaction with the medical service [9] . Hass et al. [10] confirmed that there is a correlation between doctors who had high job satisfaction and patients who had obtained treatment from these doctors, which showed that patients treated by doctors with high job satisfaction scores were twice as satisfied as those treated by doctors with low job satisfaction scores. There is less focus and research on the job satisfaction of doctors at present, which leads to the lack of status research on Chinese doctor's job satisfaction. Doctors can only provide high-quality health service to patients if they are adequately cared for and respected internally [11] .
Salary, promotion, and job safety are crucial for improving job satisfaction. Therefore, Wen et al. [12] suggested that the government increase its financial investment in primary care facilities, especially in less-developed areas, and reform incentive mechanisms to improve the job satisfaction of primary care doctors, and considered policies such as establishing a social pension programmer for village-level doctors and providing more opportunities for job promotion among primary care doctors. The present study investigated the overall job satisfaction of doctors in China to explore its influencing factors, and to provide policy advice to improve the clinical doctors' job satisfaction.
Material and Methods

Study population
A cross-sectional survey was conducted during July-August 2016 in Jiangsu province, southeastern China. We randomly selected 1 city in each geographic region of Jiangsu province (northern, middle, and southern). We divided clinical doctors into general practitioners and specialists. General practitioners (GPs) refer to the doctors working in community health care institutions, whereas specialists are often working in specialized and general hospitals.
Surveys about the job satisfaction
The short Minnesota Satisfaction Questionnaire (MSQ) scale compiled by Weiss, Dawis, England, and Lofquist in 1967 [13] was used. The reliability of the sub-scale of the MSQ shows that overall satisfaction, internal satisfaction, and external satisfaction was 0.85-0.91, 0.82-0.86, 0.70-0.82, respectively, and the test-retest reliability was 0.73-0.76. The short MSQ scale consists of 20 items, among which questions 5, 6, 12, 13, 14, and 19 assess indicators of external satisfaction, and questions 1-4, 7-11, 15, 16, and 20 assess indicators of internal satisfaction [14] . Job satisfaction can also be divided into 5 dimensions: work itself (questions 1, 2, 6, 11, 20) , work environment (questions 3, 15-17), and interpersonal relationships (questions 4, 9, 18), lead management (questions 5, 7, 10, 12), and pay and benefits (questions 8, 13, 14, 19) [9] . The degree of job satisfaction was measured on a 5-point Likert scale, using "very dissatisfied", "unsatisfactory", "uncertain", "satisfied", and "very satisfied" as options, given numerical assignments of 1 to 5, respectively. The total possible points on the scale were thus 100 points if all 20 questions were given a response of "very satisfied."
Data collection
In this study, we used stratified random sampling to select 27 general hospitals and 27 community hospitals from the south, central and north of Jiangsu province, separately. We recruited 2010 doctors according to the calculation of sample size, using the formula:
According to reported data from the 4th survey released by the Chinese Medical Doctor Association on doctor practicing conditions in China [16] , 48.51% of medical staff are not satisfied with their current practice environment (P 0 =0.52). Relative permissible error is 15%, and d=0.15×0.52=0.078, μ a =1.96. Considering the 95% response rate, the design effect was 1.8, and the minimum sample size for each level (a general practitioner or specialist in each region) was calculated as n=299. There were 81 general hospitals and 81 community hospitals included. We selected 10-13 doctors from each hospital. The sample size was divided into 3 levels according to south, central, and north areas of Jiangsu province, and 2 levels according to specialist doctors and general practitioners (N=2996=1794). Finally, a total of 2010 clinicians were selected as respondents and were surveyed by questionnaire.
We recorded the following doctors' demographic characteristics: gender (male, female), age (<30, 30-40, 41-50, >50), marital status (single, married, divorced, widowed), educational attainment (undergraduate and below, master's and above), professional title (junior title and below, intermediate title, deputy senior and above), and seniority (<5 years, 5-10 years, 11-15 years, >15 years).
Ethics approval
Approval to conduct this study was granted by the Ethics Committee on Human Research (Institutional Review Board) at Zhong Da Hospital, Southeast University.
Statistical analysis
Data were recorded using the data management software Epidata for Windows, ver. 3.01 (http://www.epidata.dk), and data analysis was performed in IBM SPSS Statistics for Windows, ver. 20 (www.ibm.com/legal/copytrade.shtml). Survey respondents' basic characteristics and job satisfaction scoring are indicated as percentages. A one-way ANOVA was used for the analysis of doctors' job satisfaction, and logistic regression was used for multivariate analysis. The dependent variable was doctors' job satisfaction, and independent variables were doctor classification (GPs=1, specialists=0), gender (female=1, male=0), age (>41 years, £40 years), marital status (married, divorce, or widowed=1, single=0), educational attainment (master's and above=1, undergraduate and below=0), professional title (intermediate title and above=1, junior title and below=0), and seniority (>5 years=1, £5 years=0). Correlation analysis was used to assess the relationships among the 5 dimensions of satisfaction, with P<0.05 used as the criterion for statistical significance.
Results
Basic characteristics
For the survey, 2010 questionnaires were issued and 1883 valid filled questionnaires were recovered, for an effective response rate of 93.7%. The basic information of respondents is shown in Table 1 . Of the 1883 doctors responding, 850 were general practitioners and 1033 were specialists (Table 1) . More male than female doctors were included. Most respondents were under the age of 50, and a large portion of respondents were married. As shown in Table 1 , the chi-square values of differences between specialist doctors and general practitioners in terms of age, marital status, educational attainment, professional title, and seniority were statistically significant (P<0.05).
Satisfaction analysis of each item for general practitioners and specialists
The overall satisfaction of the doctors was 3.11±0.87, with internal satisfaction equal to 3.09±0.90 and external satisfaction equal to 3.14±0.90 (Table 2 ). Overall satisfaction of general practitioners (GPs) was 2.81±0.84, with internal satisfaction equal to 2.78±0.86 and external satisfaction equal to 2.86±0.88. For specialists, overall satisfaction was 3.35±0.82, internal satisfaction was 3.33±0.85, and external satisfaction was 3.37±0.84. Overall, the degree of job satisfaction of specialists was higher than that of general practitioners. The highest scored item of doctors was question 12 (the way hospital policy is implemented, 3.29±1.13), and the lowest scored was question 7 (work that does not violate my conscience, 2.95±1.31). Each item differed significantly (P<0.05) between general practitioners and specialists, and there was a statistically significant difference in satisfaction between specialists and general practitioners (P<0.05).
Factors influencing doctors' job satisfaction
Single-factor analysis of doctor satisfaction indicated ( Table 3) that job satisfaction was highest in: male doctors over female doctors (P<0.05); doctors more than 50 years old (P<0.05); married doctors (P<0.05); doctors with master's degree and above (P<0.05); and, doctors who have worked for 5-10 years (P<0.05). The single-factor analysis of internal and external satisfaction is consistent with that of overall satisfaction.
Logistic regression analysis (Table 4) showed that doctor classification, gender, education, and professional title significantly affected doctors' job satisfaction. In addition, gender, education, and work time were factors affecting general practitioners' job satisfaction, while marriage status, birth, education, and professional title were factors affecting specialist doctors' job satisfaction.
Correlation analysis of doctors' job satisfaction in 5 dimensions
Overall satisfaction is divided into 5 dimensions: work itself, work environment, interpersonal relationship, lead management, pay, and benefits. The correlation analysis revealed that overall satisfaction was most closely related to the job itself. In addition, work itself, work environment, and interpersonal relationships were all closely correlated with the lead management dimension (Table 5) .
Discussion
In China, general and specialized hospitals are often superior to primary health care institutions; therefore, specialists often have a superior work environment, higher salary and benefits, and better career development compared to general practitioners. However, specialists have heavier workloads and pressure, especially the competitive pressure imposed by a professional title and scientific research requirements. There is a high and increasing level of mental distress and discontent among GPs, and targeted interventions are needed to addresses GP mental health and job satisfaction [16] . Nonetheless, the present study found that for all measures of job satisfaction (overall, internal and external), specialists ranked higher than general practitioners. The 3 highest-scored items of doctors were: the way company policies are put into practice, the working conditions, and praise doing a good job. The highest-scored item for general practitioners was working conditions. For specialists, the highest-scored item was also working conditions. General practitioners and specialists all gave low scores for question 7 ("Being able to do things that don't go against my conscience"). This may be related to China's drug price system. China's drug price system links part of the doctors' income to the prescriptions they give. Increasing income and benefits levels for doctors, especially general practitioners, may increase doctors' satisfaction. Communication activities should be carried out to enhance internal mutual cooperation, creating a harmonious, interactive work atmosphere, and improving doctors' working enthusiasm.
The influence of gender on job satisfaction has previously been the focus of academic research [17, 18] , showing that male doctors scored higher than female doctors on all items in general 
7167
shows that a higher degree can lead employees to have higher expectation for their career [19] . As a result, higher-educated doctors may have higher expectations for their career, and if working at a primary health institution, these expectations may not be met, and thus they have lower job satisfaction. On the other hand, for less-educated doctors working in general and specialized hospitals, their lack of education may be an obstacle, lowering their competitiveness in their career development, especially in terms of scientific research and professional title, and this may also reduce job satisfaction.
Doctor classification, gender, education, and professional title are factors that affect doctors' job satisfaction. In addition, gender, education, and work time affected general practitioners' job satisfaction, while marriage status, education, and professional title affected specialists' job satisfaction. More working years is accompanied by increasing salary and promotion, leading to greater social status and confidence in future career development; it is thus unsurprising that these factors lead to increased job satisfaction. Marital status has an impact on people's daily life, especially their emotions. Good marital status makes people happy, leading to work motivation and enthusiasm. Divorced and widowed individuals often lack self-care in their daily lives, and are affected by various aspects of negative effects that can also have an impact on work motivation and efficiency. Zhou [20] suggested that measures are needed to promote continuing education and personal health, balance workload, and income, and to rebuild trust and respect for medical staff, thereby improving job satisfaction among physicians and nurses in tertiary public hospitals. Meanwhile, work itself, work environment, and interpersonal relationship are closely correlated with lead management. Thus, we need to take measures to improve the abilities of lead management.
As an important constituent group of health service providers, doctors directly affect the quality of medical and health services provided. Improving doctors' job satisfaction is thus important to improving the quality of medical and health services, the relationship between doctors and patients, and patient satisfaction in the treatment process. With the deepening of the new reform in China's medical and health care system and the implementation of hierarchical diagnosis and treatment, general practitioners and specialists undertake different responsibilities at different levels of medical institutions. The results of this survey provide suggestions for improving doctors' job satisfaction. First, general practitioners' job satisfaction is less than that of specialists overall. However, with implementation of the first-option at the primary system, general practitioners play the role of gatekeeper in residents' health. As the first-contact doctor for residents, it is important to improve the job satisfaction of general practitioners. This can be done by improving income levels, benefits received, and working environment, and regularly developing the teaching and training work of general practitioners. When the level of medical technology in general practitioners increases, their work enthusiasm also increases.
Second, job satisfaction in specialists was mainly related to the working time and the degree of busy work. Implementing a hierarchical diagnosis and treatment system, especially the first-option in primary medical institutions (guiding patients to go to primary medical institutions first), will allow primary medical institutions to undertake treatments of the most frequently-occurring diseases, to some extent relieving the degree of busy work of specialists.
Finally, although general practitioners and specialists undertake different labor divisions in different levels of medical institutions, they are all included in the health care system in China. Under the backdrop of hierarchical diagnosis and treatment implementation in China, strengthening the linking and cooperation projects between different levels of medical and health institutions, and enhancing information-sharing and
Conclusions
The level of job satisfaction of Chinese doctors, especially general practitioners, needs to be improved. Doctor classification, gender, education, and professional title are factors that affect doctors' job satisfaction. Measures such as improving education levels, work environment, and relationships should be taken soon to improve doctors' job satisfaction in China. In addition, the improvement of doctors' own education and professional title is also beneficial to the improvement of job satisfaction.
